This study provides conceptual and empirical arguments why an assessment of applicants' procedural knowledge about interpersonal behavior via a video-based situational judgment test might be valid for academic and postacademic success criteria. Four cohorts of medical students (N ϭ 723) were followed from admission to employment. Procedural knowledge about interpersonal behavior at the time of admission was valid for both internship performance (7 years later) and job performance (9 years later) and showed incremental validity over cognitive factors. Mediation analyses supported the conceptual link between procedural knowledge about interpersonal behavior, translating that knowledge into actual interpersonal behavior in internships, and showing that behavior on the job. Implications for theory and practice are discussed.
Terms such as "personal characteristics," "soft skills," "noncognitive skills," and "21st-century skills" are often used to refer to a wide array of attributes (e.g., resilience, honesty, teamwork skills) viewed as valuable in many settings, including work and higher education. There exists a long interest in measuring these noncognitive predictors for use in selection or admission as they enable to go beyond cognitive ability, predict various success criteria, and reduce adverse impact (Kuncel & Hezlett, 2007; Schmitt et al., 2009; Sedlacek, 2004) . We focus in this article on one characteristic of broad interest, namely, interpersonal skills. This refers to skills related to social sensitivity, relationship building, working with others, listening, and communication (Huffcutt, Conway, Roth, & Stone, 2001; Klein, DeRouin, & Salas, 2006; Roth, Bobko, McFarland, & Buster, 2008) . Over the years, a variety of approaches for measuring interpersonal skills have been proposed and examined. In workplace settings, methods that involve direct observation of interpersonal behavior are widely used (e.g., interviews, work samples, and assessment center exercises; Arthur, Day, McNelly, & Edens, 2003; Ferris et al., 2007; Huffcutt et al., 2001; Roth et al., 2008) . In higher education admissions settings, such direct approaches are uncommon, as it is difficult to reliably and formally apply them in the large-scale and high-stakes nature of student admission contexts (Schmitt et al., 2009 ).
Situational judgment tests (SJTs) are a step removed from direct observation, and are better viewed as measures of procedural knowledge in a specific domain (e.g., interpersonal skills). SJTs confront applicants with written or video-based scenarios and ask them to indicate how they would react by choosing an alternative from a list of responses (Christian, Edwards, & Bradley, 2010; McDaniel, Hartman, Whetzel, & Grubb, 2007) .
Widely used in employment contexts, there is also growing interest in the potential use of SJTs in student admission/selection settings (Lievens, Buyse, & Sackett, 2005a; Oswald, Schmitt, Kim, Ramsay, & Gillespie, 2004; Schmitt et al., 2009 ). The initial evidence for the use of SJTs in such high-stakes settings is promising. In particular, Lievens et al. (2005a) found that a video-based SJT predicted grade point average (GPA) in interpersonal skills courses. Although the results of these studies are promising, they do not address the key issue as to whether students' interpersonal skills scores on a video-based SJT at the time of admission really achieve long-term prediction of performance in actual interpersonal situations. Such interpersonal interactions can be observed in some academic settings (e.g., in internships) and subsequently on the job after completion of a program of study.
Therefore, we use a predictive validation design to examine whether an assessment of interpersonal skills via the use of SJTs at the time of admission predicts academic (internship performance) and postacademic (job performance) criteria. Our study is situated in the context of selection to medical school in Belgium. Medical admissions are a relevant setting for examining the value of interpersonal skills assessments for predicting academic and postacademic success because in many countries, calls have been made to include a wider range of skills in medical admission (Barr, 2010; Bore, Munro, & Powis, 2009; Powis, 2010) .
Our interest in predicting outcomes other than academic performance, particularly outcomes after students have completed their studies and entered their chosen profession, fits in a growing trend in graduate and professional education (Kuncel & Hezlett, 2007; Kuncel, Hezlett, & Ones, 2004; Schultz & Zedeck, 2008) . This trend has also generated some discussion. Specifically, two differing perspectives on the appropriate role of tests used in the admission process can be distinguished. One perspective posits that predicting academic outcomes (e.g., GPA) is an insufficient basis for the justification of the use of admission tests, as academic outcomes are not of interest in and of themselves. From this perspective, links to postacademic (employment) performance are essential for justifying test use. A competing perspective is that the goal of admission testing is to identify students who will develop the highest level of knowledge and skill in the curriculum of interest, as such knowledge and skill is the foundation for effective practice in a profession. From this perspective, research linking admissions tests to postacademic outcomes is not critical to the justification of test use. This debate on the appropriate role of admissions tests reflects value judgments, and thus cannot be resolved by research. Nonetheless, regardless of whether links to postacademic outcomes are or are not viewed as critical to justifying test use, we believe that an investigation of these linkages helps to better understand what tests can and cannot accomplish. By linking a test given as part of an admission process with job performance subsequent to degree completion, this study also spans the education and employment worlds.
Interpersonal Skills and SJTs
Recent taxonomies of interpersonal skills (Carpenter & Wisecarver, 2004; Klein et al., 2006 ) make a distinction between two metadimensions, namely, building and maintaining relationships (e.g., helping and supporting others) and communication/ exchanging information (e.g., informing and gathering information). In the medical field, the "building and maintaining relationships" and "communication/exchanging information" have also been proposed as key dimensions for effective physician-patient interactions (Accreditation Council for Graduate Medical Education, 2010; Makoul, 2001) . For example, the clinical skills examination checklist used by the National Board of Medical Examiners includes items such as listening carefully to patients or encouraging patients to express thoughts and concerns (indicators of building and maintaining relationships) and using words that patients can understand or using clear and precise speech (indicators of communication/exchanging information).
In this study, students' interpersonal skills in the physicianpatient interaction were assessed via a video-based SJT. A higher fidelity video-based format is particularly relevant in this context as meta-analytic evidence has revealed a large validity difference between video-based and written SJTs (.47 vs. .27) for measuring interpersonal skills (Christian et al., 2010) . The SJT contained video-based situations related to the dimensions of "building and maintaining relationships" and "communication/exchanging information," which is consistent with the emphasis placed on those dimensions by interpersonal skills taxonomies and medical examination boards. For example, the SJT included situations dealing with showing consideration and interest, listening to patients, conveying bad news, reacting to patients' refusal to take the prescribed medicine, or using appropriate language for explaining technical terms. No medical knowledge was necessary to complete the SJT.
The assumption underlying the use of an SJT in a medical admission context was that students' scores on such interpersonally oriented SJT situations at the time of admission will predict their performance in future actual interactions with patients, as observed/rated during internships and many years later on the job. So, even though students at the time of admission might not have any experience as physicians with patient situations, we expect their answers on the video-based SJT situations to be predictive of their future internship and job performance. Conceptually, this expectation is based on the theory of knowledge determinants underlying SJT performance (Motowidlo & Beier, 2010; Motowidlo, Hooper, & Jackson, 2006) . According to Motowidlo et al., an SJT is a measure of procedural knowledge, which can be broken down in job-specific procedural knowledge and general/nonjobspecific procedural knowledge. Whereas the former type of knowledge is based on job-specific experience, the latter accrues from experience in general situations. As SJTs used in admission exams do not rely on job-specific knowledge, only general procedural knowledge is relevant. Motowidlo defined this general procedural knowledge as the knowledge somebody has acquired about effective and ineffective courses of trait-related behavior in situations like those described in the SJT. Applied to this study's interpersonally oriented SJT, this general procedural knowledge relates to students' procedural knowledge about (in)effective behavior in interpersonal situations (with patients) as depicted in the SJT items. This procedural knowledge about costs and benefits of engaging in interpersonally oriented behavior is considered to be a precursor of actual behavior in future interpersonal situations (Lievens & Patterson, 2011; Motowidlo & Beier, 2010; Motowidlo et al., 2006) . So, the assumption is that students with substantial procedural knowledge about effective behavior in interpersonal situations as assessed by an SJT will also show superior interpersonal performance when they later interact with actual patients as compared with students with inadequate procedural knowledge about effective interpersonal behavior.
Stability of Interpersonal Skills
When considering the use of measures of procedural knowledge about interpersonal behavior to predict both academic and postacademic employment criteria that span multiple years, it is important to consider the stability of the interpersonal skills construct. Hypothesizing such relationships requires the assumption of some degree of stability in students' interpersonal knowledge and skills as they progress through the curriculum and onto the job. In the vast literature on dynamic criteria (Alvares & Hulin, 1972; Barrett, Phillips, & Alexander, 1981; Campbell & Knapp, 2001; Deadrick & Madigan, 1990; Ghiselli, 1956; Schmidt, Hunter, Outerbridge, & Goff, 1988) , this issue as to whether individuals change over time is captured by the "changing person" model. In the ability domain, the changing person explanation has now been largely rejected as postdictive validities appear to follow the same patterns of changes as predictive validities (Humphreys & Taber, 1973; Lunneborg & Lunneborg, 1970) . Similar arguments of stability have been made for personality traits, as meta-analytic evidence (Fraley & Roberts, 2005; Roberts & DelVecchio, 2000) suggests that rank-order stability is high (Caspi, Roberts, & Shiner, 2005) .
At first glance, one might expect a different pattern of findings in the interpersonal skills domain, as training programs and courses aim to change these skills, and are successful at doing so. Arthur, Bennett, Edens, and Bell's (2003) meta-analysis of training program effectiveness reports mean ds for interpersonal skills of 0.68 for learning criteria and 0.54 for behavioral criteria. However, in considering the implications of this for the changing person model, it is important to consider the implications of different types of change. Here we consider four possible ways for interpersonal skills to be changed by intervention. First, an intervention might improve the skills of all individuals by a comparable amount, in which case the validity of a predictor of interpersonal skills would be unaffected. Second, an intervention might improve the skills of those with severe deficits, but have little impact on those with good skills. In this case, it is possible that rank order is unchanged; all that is seen is a tightening of the distribution, and the validity of an interpersonal skills predictor is also affected only to a limited degree. Third, the intervention might train all individuals to a common level of interpersonal skill, in which variance would be reduced to zero, and therefore validity of a predictor would also go to zero. Fourth, the intervention might be differentially effective, resulting in substantial change in the rank ordering of individuals in terms of their interpersonal skills, and thus in substantial reduction in validity. For example, Ceci and Papierno (2005) report that it is not uncommon for those with higher preintervention scores to benefit more from the intervention than those with lower scores. Thus, the first two possible forms of "changing abilities" pose no threat to validity, whereas the last two forms do pose a threat. However, we note that if either of these latter two forms were the true state of affairs, one would observe very low pretest-posttest correlations between measures of interpersonal skills. In contrast, a high pretest-posttest correlation would be strong evidence against these latter two forms. We find such evidence in a metaanalysis by Taylor, Russ-Eft, and Chan (2005) of behavioral modeling training programs aimed at interpersonal skills. They reported a mean pretest-posttest correlation of .84 across 21 studies for the effects of training on job behaviors, which is inconsistent with either the "training eliminates variance" or the "training radically alters rank order" perspectives. Thus, we expect that the forms of a "changing persons" argument that would lead to reduced validity can also be rejected in the interpersonal skills domain.
Hypotheses
On the basis of the above discussion, we posit the following hypotheses:
Hypothesis 1a (H1a): Procedural knowledge about interpersonal behavior (assessed by an SJT at the time of admission) will be a valid predictor of internship performance.
Hypothesis 1b (H1b):
Procedural knowledge about interpersonal behavior (assessed by an SJT at the time of admission) will be a valid predictor of job performance.
Using the behavioral consistency logic (Schmitt & Ostroff, 1986) , these first hypotheses might be tested together in a mediated model. One might consider performance on an interpersonally oriented SJT, internship performance with patients, and job performance with actual patients as assessments of interpersonal skills that differ in their degree of fidelity. Hereby fidelity refers to the extent to which the assessment task and context mirror those actually present on the job (Callinan & Robertson, 2000; Goldstein, Zedeck, & Schneider, 1993 ). As noted above, an interpersonal SJT serves as an interpersonal skills assessment with a low degree of fidelity because it assesses people's procedural knowledge about interpersonal behavior instead of their actual behavior. Next, internship performance can be considered a high-fidelity assessment (Zhao & Liden, 2011) because during internships, individuals have the opportunity to interact with real patients under close supervision. However, they work only with a small number of patients and have no responsibility for those patients. Finally, physicians' demonstration of interpersonal skills with actual patients on the job is no longer a simulation as it constitutes the criterion to be predicted. All of this suggests a mediated model wherein procedural knowledge about interpersonal behavior (lowfidelity assessment) predicts internship performance (high-fidelity assessment), which in turn predicts job performance (criterion). So far, no studies have scrutinized these causal links between lowfidelity/high-fidelity samples and the criterion domain. We posit the following:
Hypothesis 2 (H2):
The relationship between procedural knowledge about interpersonal behavior (low-fidelity assessment) and job performance (criterion) will be mediated by internship performance (high-fidelity assessment).
It should be noted that internship and job performance are multidimensional because in this study, performance on both involves a combination of interpersonal as well as technical knowledge/skills. So, internship and job performance are saturated with both interpersonal and technical/medical skills. Saturation refers to how a given construct (e.g., interpersonal skills) influences a complex multidimensional measure (e.g., ratings of job performance; Lubinski & Dawis, 1992; Roth et al., 2008) . The multidimensional nature of internship and job performance makes it useful to examine the incremental contribution of procedural knowledge about interpersonal behavior over and above other factors (i.e., cognitive factors) influencing performance. In particular, we expect the SJT to offer incremental validity over cognitive factors in predicting internship and job performance. Thus, Hypothesis 3a (H3a): Procedural knowledge about interpersonal behavior (assessed by an SJT) will have incremental validity over cognitive factors for predicting internship performance.
Hypothesis 3b (H3b):
Procedural knowledge about interpersonal behavior (assessed by an SJT) will have incremental validity over cognitive factors for predicting job performance.
Method

Sample and Procedure
This study's sample consisted of 723 students (39% men and 61% women; average age ϭ 18 years and 4 months; 99.5% Caucasian) who completed the Medical Studies Admission Exam in Belgium, passed the exam, and undertook medical studies. This sample includes four entering cohorts of students who had completed the exam between 1999 and 2002. We focused on these four cohorts because criterion data for the full curriculum (7 years) were available from them. On average, the passing rate of the admission exam was about 30%. Candidates who passed the exam received a certificate that warranted entry in any medical university. Thus, there was no further selection on the part of the universities.
This sample came from a population of 5,444 students (63% women, 37% men; average age ϭ 18 years and 10 months; 99.5% Caucasian) who completed the examination between 1999 and 2002. Data on this total applicant pool will be used for range restriction corrections to estimate validity in the applicant pool (see below).
Predictor Measures
Students' scores on the predictor measures were gathered during the actual admission exam. Each year, the exam lasted for a whole day and was centrally administered in a large hall. To preserve the integrity of the tests, alternate forms per test were developed each year. Therefore, candidates' test scores were standardized within each exam.
Cognitive composite. In their meta-analysis, Kuncel, Hezlett, and Ones (2001) showed that a composite of general measures (e.g., Graduate Record Exam [GRE] verbal and numerical) combined with specific GRE subject-matter tests provided the highest validity in predicting academic performance. To provide the strongest test of the incremental validity of interpersonal skills, a cognitive composite was used that consisted of four science knowledge test scores (biology, chemistry, mathematics, and psychics) and a general mental ability test score. The science-related subjects consisted of 40 questions (10 questions per subject) with four alternatives. The general mental ability test consisted of 50 items with five possible answers. The items were formulated in verbal, numeric, or figural terms. In light of test security, we cannot mention the source of this test. Prior research demonstrated the satisfactory reliability and validity of this cognitive composite for a medical student population (Lievens et al., 2005a) .
Medical text. In this test, candidate medical students were asked to read and understand a text with a medical subject matter. Hence, this test can be considered a miniaturized sample of tasks that students will encounter in their education. The texts developed typically drew on texts from popular medical journals. Students had 50 min to read the text and answer 30 multiple-choice questions (each with four possible answers). Across the exams, the average internal consistency coefficient of this test equaled .71.
Video-based SJT. The general aim of the video-based SJT was to measure interpersonal skills. As noted above, the videobased SJT focused on the "building and maintaining relationships" and "communication/exchanging information" components of interpersonal skills. First, realistic critical incidents regarding these domains were collected from experienced physicians and professors in general medicine. Second, vignettes that nested these incidents were written. Two professors teaching physicians' consulting practices tested these vignettes for realism. Using a similar approach, questions and response options were derived. Third, semiprofessional actors were hired and videotaped. Finally, a panel of experienced physicians and professors in general medicine developed a scoring key. Agreement among the experts was satisfactory, and discrepancies were resolved upon discussion. The scoring key indicated what response alternative was correct for each item (ϩ1 point). In its final version, the SJT consisted of videotaped vignettes of interpersonal situations that physicians are likely to encounter with patients. After each critical incident, the scene froze, and candidates received 25 s to answer the question ("What is the most effective response?"). In total, the SJT consisted of 30 multiple-choice questions with four possible answers. Prior research attests to the construct-related validity of the SJTs developed as they consistently correlated with scores on interpersonally oriented courses in the curriculum (Lievens et al., 2005a) . Prior studies also revealed that alternate form reliability of the SJTs was .66 (Lievens, Buyse, & Sackett, 2005b) , which was consistent with values obtained in studies on alternate form SJTs (Clause, Mullins, Nee, Pulakos, & Schmitt, 1998) .
Operational composite.
To make actual admission decisions, a weighted sum of the aforementioned predictors (cognitively oriented tests, medical text, and SJT) was computed. The weights and cutoff scores were determined by law, with the most weight given to the cognitive composite. A minimal cutoff was determined on this operational composite.
Criterion Measures
Internship performance rating.
Two of the authors inspected the descriptions of the medical curricula of the universities. To qualify as an "internship," students had to work in a temporary position with an emphasis on on-the-job training and contact with patients (instead of with simulated patients). Interrater reliability (ICC 2,1) among the authors was Ͼ .90. In four of the seven academic years (first, fourth, sixth, and seventh year), internships were identified. Whereas in the first year the internship had a focus on observation, the other internships were clinical clerkships lasting 2-4 months in different units. In their internships, students were evaluated on their technical (e.g., examination skills) and interpersonal skills (e.g., contact with patients) using detailed score sheets. Internship ratings of 606 students were obtained from archival records of the universities. Only the global internship ratings were available. Those ratings ranged from 0 to 20, with higher scores indicating better ratings. Given differences across universities, students' internship ratings were standardized within university and academic year. As the four internship ratings were significantly correlated, a composite internship performance rating was computed.
Job performance rating. Some of the medical students of this study (about 20%, n ϭ 103) who ended their 7 years of education chose a career in general medicine and entered a General Practitioner training program of up to 2 years duration. During that program, they worked under the supervision of a registered General Practitioner in a number of general practice placements. At the end of the training program, all trainees were rated on a scale from 0 to 20 by their supervisor. None of the supervisors had access to the trainees' admissions scores. Similar evaluation sheets (with a focus on technical and interpersonal skills) were used for internship performance ratings. Only the global job performance ratings were available from the archives. As expected, internship and job performance were moderately correlated (corrected r ϭ .40).
As the above description refers to participants as "trainees," a question arises as to whether this should be viewed as a measure of "training performance" rather than of "job performance." We view this as "job performance" in that these graduates are engaged in full-time practice of medicine. They are responsible for patients while they work under supervision of a General Practitioner charged with monitoring and evaluating their work.
GPA. Although no hypotheses were developed for students' GPA, this criterion (average GPA across 7 years) was included by way of a comparison with prior studies. Given differences across universities, students' GPA was standardized within university and academic year prior to making a composite.
Range Restriction
In this study, students were selected on an operational composite of the various predictors, leading to indirect range restriction on each individual predictor. Given that indirect range restriction is a special case of multivariate range restriction, the multivariate range restriction formulas of Ree, Carretta, Earles, and Albert (1994) were applied to the uncorrected correlation matrix. As recommended by Sackett and Yang (2000) , statistical significance was determined prior to correcting the correlations. Table 1 presents the means, standard deviations, and correlations among the predictors. In Table 2 , the correlations between the predictors and the criteria are shown. The values below the diagonal of Table 2 represent the corrected correlations between the predictors and performance. The values above the diagonal are the uncorrected correlations. Consistent with prior research, the corrected correlation between the cognitive composite and overall academic performance (GPA after 7 years) equaled .36. This was significantly higher than the corrected correlation (.15) between the SJT and GPA, t(720) ϭ 4.31, p Ͻ .001.
Results
Our first hypotheses dealt with the validity of procedural knowledge about interpersonal behavior for predicting internship (H1a) and job performance (H1b). Table 2 shows that the corrected validities of the interpersonal SJT for predicting overall internship performance and supervisory-rated job performance were .22 and .21. These results support H1a and H1b. Although the corrected correlations of the SJT with both criteria were higher than the corrected validities of the cognitive composite (.13 and .10, respectively), it should be noted that these differences were not statistically significant.
H2 posited that a high-fidelity assessment of interpersonal behavior would mediate the relationship between a low-fidelity assessment of that behavior and job performance. All requirements for mediation according to Baron and Kenny (1986) were met (see Table 3 ). The effect of the interpersonal SJT on job performance dropped from .26 to .10 when the mediator (internship performance) was controlled for. To statistically test the mediating role of internship performance, we used the bootstrapping method (Preacher & Hayes, 2004; Shrout & Bolger, 2002) . This was done on the uncorrected correlation matrix because it was not possible to run a bootstrapping procedure on a corrected matrix. Bootstrapping procedures showed a point estimate of .16 for the indirect effect of the interpersonal SJT on job performance through internship performance (95% CI [.04, .29] ). Thus, H2 was supported.
The third hypotheses related to the incremental validity of procedural knowledge about interpersonal behavior (as measured via an SJT) over cognitive factors for predicting internship and job performance. We conducted hierarchical regression analyses, with the matrices corrected for multivariate range restriction serving as input. The cognitive composite was entered as a first block because such tests have been traditionally used in admissions. As a second block, the medical text was entered. Finally, we entered the SJT. Table 4 shows the SJT explained incremental variance in internship (5%) and job performance (5%), supporting H3a and H3b. It should be noted, though, that these results were obtained with the other two predictors not being significant predictors of the criteria.
Discussion
This study focused on the assessment of interpersonal skills via SJTs. Key results were that procedural knowledge about interpersonal behavior as measured with an SJT at the time of admission was valid for both internship (7 years later) and job performance (9 years later). Moreover, students' procedural knowledge about interpersonal behavior showed incremental validity over cognitive factors for predicting these academic and postacademic success criteria, underscoring the role of SJTs as "alternative" predictors in Note. Although all analyses were conducted on standardized scores, this table presents the raw scores across exams. The maximum score on each test was 30, with the exception of the operational composite (maximum score ϭ 40). Both the selectees (i.e., medical students) and general practitioners are subsamples of the applicant sample. Correlations between the predictors in the applicant group are presented. All correlations are significant at p Ͻ .01. SJT ϭ situational judgment test.
selection. These findings speak not only to the potential role of interpersonal skills assessment via SJTs in higher education admissions but also to its relevance in the employment world. A contribution of this study was that we tested conceptual arguments why the assessment of interpersonal skills via SJTs is predictive of future academic and postacademic performance. On the basis of the theory of knowledge determinants underlying SJT performance (Motowidlo & Beier, 2010; Motowidlo et al., 2006) , we hypothesized that students' procedural knowledge about costs and benefits of engaging in specific interpersonally oriented behavior that is assessed at the time of admission via an SJT will be a precursor of future actual behavior in interpersonal situations as encountered during internships and on the job. Our mediation analyses confirmed that the link between a low-fidelity assessment of criterion behavior (i.e., procedural knowledge about interpersonal behavior via an SJT) and criterion ratings (job performance) was mediated by a high-fidelity (internship) assessment of criterion behavior. So, as a key theoretical contribution, we found support for a conceptual link between possessing procedural knowledge about interpersonal behavior, translating that knowledge into actual interpersonal behavior in constrained settings such as internships, and showing that interpersonal behavior later on the job.
This study is also the first to establish evidence of the long-term predictive power of an interpersonal skills assessment via SJTs. That is, an operational SJT administered at the time of application for admission retained its validity many years later as a predictor of academic and postacademic criteria. This finding has theoretical implications as it informs the discussion of whether it is useful to select people on skills that will be taught to them later on. As noted in the introduction, there are a number of possible patterns of change in interpersonal skills over the course of one's training. Attempts to select on the basis of interpersonal skills would be inappropriate if training eliminated variance (e.g., all were trained to a common level of skill) or resulted in a change in the rank ordering of individuals that was unrelated to initial skill level. Both of these are ruled out by the present findings, namely that predictive relationships still applied for interpersonal criteria that were gathered many years later (i.e., up to 9 years later after SJT administration). This is an important finding as most prior SJT studies were concurrent in nature or relied on predictors gathered after the first 6 months. Moreover, our results demonstrate that selecting on interpersonal skills early on is worthwhile. Training on them later on does not negate the value of selection. The challenge of broadening both criteria and predictors with noncognitive factors runs as a common thread through scientific and societal discussions about selection and admission processes. At a practical level, our results demonstrate that SJTs might be up to this challenge as they provide practitioners with an efficient formal method for measuring procedural knowledge of interpersonal skills early on. Accordingly, this study lends evidence for the inclusion of SJTs in formal school testing systems when decision makers have made a strategic choice of emphasizing an interpersonal skills orientation in their programs. Presently, one commonly attempts to assess (inter)personal attributes through mechanisms such as interviews or letters of recommendation or personal statements, whereas the formal system focuses only on academic achievement in science domains and specific cognitive abilities (Barr, 2010) . Hereby it should be clear that measures such as SJTs are not designed to replace traditional cognitive predictors. Instead, they are meant to increase the coverage of skills not measured by traditional predictors. In particular, we see two possibilities for implementing SJTs as measures of procedural interpersonal knowledge in selection practice alongside cognitive skills assessment. One is to use the SJT at the general level of broad admissions exams to college. Another option is to implement the SJT at the level of school-specific additional screening of students who have met prior hurdles in the admission process.
However, a caveat that qualifies these practical implications is in order. A contextual feature worthy of note of this study is that to the best of our knowledge, there was no flourishing commercial test coaching industry in Belgium focusing on the SJT at the time of these cohorts (1999 -2002) . At that time, coaching mostly focused on the cognitive part of the exam. In more recent years, commercial coaching programs related to the interpersonal component have also arisen, and it will be useful to examine SJT validity under this changed field context. So far, only laboratory studies on SJT coaching (Cullen, Sackett, & Lievens, 2006; Ramsay et al., 2003) have been reported (with results indicative of moderate effect sizes).
Several limitations of this study should be mentioned. Like virtually all studies in the selection literature, this study reflects an examination of a single testing program in a single setting. We make no grand claims of generalizability; rather, we believe that it is useful to illustrate that an assessment of interpersonal skills via SJTs can predict performance during internships and in a subsequent work setting. Another limitation is the small sample size (N ϭ 103) for the analysis of validity against job performance criteria. We also wish N were larger, but note that we are studying the entire population of these medical school graduates moving into general practice. The rarity of studies following individuals from school entry to subsequent job performance 9 years after administration of the predictor measure makes this a useful study to report, in our opinion, despite this limitation. Additional studies using this strategy are certainly needed before strong conclusions can be drawn.
In terms of future research, we need more studies that integrate both education and work criteria as they provide a more comprehensive and robust view of the validity of admission/ selection procedures. Such research might provide important evidence to relevant stakeholders (e.g., students, admission systems, schools, organizations, general public) that the selection procedures used are valid for predicting both academic and job performance. In the future, the adverse impact of SJTs in student admissions should also be scrutinized. Along these lines, Schmitt et al. (2009) provided evidence that the demographic composition of students was more diverse when SJTs and biodata measures were used. However, that study was conducted in a research context. Therefore, studies in which the potential adverse impact reduction is examined via the use of noncognitive measures in actual admission and selection contexts are needed. 
